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Fee Fee Fee Fee 
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' See 37 CFR 1 27 



127 50 227 25 
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Fee Fee Fee Fee Fee Description 

Code ($) Code ($) 

101 710 201 355 Utility filing fee 

106 320 206 160 Design filing fee 

107 490 207 245 Plant filing fee 

108 710 208 355 Reissue filing fee 
114 150 214 75 Provisional filing fee 
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Fee Fee Fee Fee 
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Multiple dependent claim, if not paid 
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Non-English specification 



Examiner action 

Requesting publication of SIR after 
Examiner action 

Extension for reply within first month 
Extension for reply within second month 
Extension for reply within third month 
Extension for reply within fourth month 
Extension for reply within fifth month 
Notice of Appeal 
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